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A. BUILDING
B, Wi
TN3004 NG Q712772012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
725 CRUM STREET
LIFE CARE CENTER OF GREENEVILLE GREENEVILLE, TN 3?7%3
Ko ! SUMMARY STATEMENT OF DEFIGIENCIES D ' PROVILIER'S PLAN OF CORREGTION o5)
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._ ] DEFICIENGY)
N 002} 1200-8-6 No Deficiencies N 002
An anpual Licensure survey and complaint
. investigation #28742 and #30028, were
| completed on July 23.27, 2012, at Life Care
Center of Greeneville. No deficiencies were cited i
related to complaint investigation #28742 and
#30028 under Chapter 1200-8-6, Standards for
Nursing Homes.
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